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s Usasl Residence of Deceased: (a) State. AL 120N : (b} County... Navajo ; (e} City or Town Snowflake
2 ‘?‘,’ # {I f tride city limita alzo write RURAL)
{d) Street Mo : f{e) Citjfen” pf Ior’e ; country (Yes or MO}
/ lfﬁ"Y v{ﬁ,ich {0“{!{]’)’ §
] s z e d
5. w Fuin NamedODN Andrew Rogers () ime mr £ fi;) i\ti)}zé},, No.. N0
4, Sex } 5 Race : 6. {a) Smgle, married, widowed v : =
h{al e ; White (] Indian [] NegroD r divorced MEDICAL CERTMCATION
. [ Orientaic] White - Single 20. DATE OF DEATH (Month. day and year)..2@.G.2 28th 10""%
6. (b} Name of husband 6. (¢) Age of husband ) 5 BPM
or wife TIME (Hour and minute) —y

ife, if_alive.. ... vrs,
6ol _'g e S = | 21. 1 hereby certify that I attended the deceased trom...... 4. 2/2—[//77‘?{_
7. Birthate of deccased..OCY: OLD 1927

r ¥y .
{Month (Day) (Year) | ~oorommmmmLT T 2. 19 freet
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17. {n) Burial, Cremation or Remgrhl emova
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